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Original Articles. 


ON THE DIAGNOSIS OF LARGE SOLITARY HEPATIC 
ABSCESSES. 


By Pror, P. K. PELL, AMSTERDAM. 


Their diagnosis rests on subjective and objective symp- 
toms and on aetiology. Objectively we meet the direct local 
manifestations; especially the enlargement of the liver, es- 
pecially upward. The diaphragm is pushed upward by the 
enlarged right lobe of the liver so that it projects more or 
less into the right thorax, where percussion gives a dull 
sound, and the acme may reach the right parasternal and 
mamillar line or the axillary portion or even the back of’ the 
thorax. As a third symptom we meet that the dislocation 
of the border between liver and lung, now pushed upward, 
is diminished or- entirely gone during breathing, or when 
lying on left side. By neglecting this last symptom one 
runs danger to mistake a hyperplastic or pseudoleuczemic 
liver, which may also be enlarged upwards, with a hepatic 
abscess, especially as in both diseases there might be an 
evening hectic fever. Large hepatic abscesses are mostly 
found in the convex part of the right lobe of the liver, the 
expansion of the purulent focus pushes the diaphragm up- 
wards in the form of an arc and the additional perihepatitis 

causes adhesions which inhibit much motility, hence the 
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pains prevent much motion in the right half of the dia- 
phragm, and this allows again more space for the enlarging 
liver, and the resisting ligaments prevent any downward in- 
clination of the liver. The diaphragm may also stand higher 
in the posterior portion of the thorax, sometimes with the 
symptoms of compression or relaxation of the pulmonary 
tissue (dullness, uncertain bronchial breathing, weakened 
respiration according to the degree of compression, pleurad 
adhesions, etc.), symptoms which may also be observed on 
the frontal thorax, and tle whole case might be mistaken 
for a pleuritic effusion, especially as the rubbing sensation - 
of pleuritis seems sometimes to be present. With such 
symptoms the cachetic appearance of the patient, just in 
full manhood, leads our attentiou to a hepatic abscess. He 
looks sallow, anzmic, emaciated, and has fever, and where 
collateral oedema is present, where a fluctuating tumor can 
be felt between the intercostal spaces or at the epigastrium, 
the diagnosis can hardly be mistaken. Physical examina- 
tion ought to be made by a good light and at some distance 
from the patient, who rests in a horizontal position, after 
removal of all clothing from the trunk. The apathy, the 
mental depression, the sunken eye, the small, soft, frequent 
pulse, the ansemic movement of the heart (sometimes a slight 
dilatation), the evening hectic and the oedema pedum are 
valuable hints. The heart is only rarely pushed out of 
place, but there may be dyspnoea, increased by every mo- 
tion. Cough with or without expectoration, pains and ten- 
sion in the chest may simulate a phthisis, or the hepatic 
abscess may perforate into the respiratory organs and lead 
to diagnostic errors. Pel saw in one case for eighteen months 
the hepatic pus discharge itself through the lungs, and the 
patient finally recovered. Icterus is hardly ever present, 
and the nearly absolute immunity of women to hepatic abs- 
cesses is something remarkable.—Subjectively we meet pain 
in the hepatic region, in the back, radiating to the right 
shoulder, in the chest or gastric region, aggravated by pres- 
sure, continuous or paroxysmally. KEtiologically the clinic 
shows, that not only tropic dysentery, but a long sojourn in 
warm climates may lead to hepatic suppuration. A pyogenous 
intestinal infection of the hepatic tissue may be the next 
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cause. Outside of the tropics biliary calculi, inflammation 
in the portal system (especially typhlitis, omphalitis, ty- 
- phoid fever, etc.), suppuration from an echinoccus, or by 
metastasis may produce them, though in many cases the 
etiology remains unknown. Centrally situated hepatic abs- 
cesses, surrounded by rigid cyst-walls and running a slow 
course may remain unknown for a long time.- —Med. Neuighk., 
39. 90. 

It is astonishing how clearly chelidonium gives us the pic- 
ture of this suppurative hepatitis, as: soreness up to sharp 
stitching pains; shooting from liver down into the stomach 
or down into the back from posterior part of liver; marked 
pain under the angle of right scapula, even going through 
the chest like a rivet; abdomen distended and sensitive to 
pressure; rigors in the evening; anxiety, tightness and pain 
in right side during inhalation, as if constricted by a girdle 
and cannot be expended, pain in hepatic region, aggravated 
by eating (Lil. Therapeutics, p. 594). The muriate of am- 
-monium was in older times a favorite prescription in liver 
complaints, and we read among the symptoms: Gallstones, 
burning and stitching in scrobiculum, from thence drawing 
to the right axilla and in the upper arm, stitching and burn- 
ing in right hypochondrium, and by motion and evenings, 
mental depression, irritability; distension of abdomen with- 
out flatulency, etc. 

The late Prof. Liebold led our attention to agaricus as a 
great liver remedy. Here we meet a congested enlarged 
liver, sensation of pain and drawing in right hypochondrium, 
as if the liver had increased in weight and dragged at its 
ligaments; sharp stitches as from needles in hepatic region, 
worse from breathing; sense of oppression at cardiac region, 
as if the cavity of the thorax were narrowed. 

Is not calcarea sulphurica, our old hepar s. c. one of the 
most reliable drugs in suppuration? Not to mention our 
aconite, belladonna, or bryonia, which given at an early 
stago of hepatitis and perihepatitis notched the inflammation 
and prevented suppuration. Under hepar we read of chronic 
engorgement of the liver, soreness and stitches in liver when 


walking, hepatic abscess; depressed and irritable frame of 
mind, ete. 
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_ Kali carbonicum is also put down for enlargement and 
abscess of liver; stitching pains in right side, commencing 
in back and going right th iiodgh and up the chest, worse at 
night, when lying down or getting up; epigastrium swollen, 
hard, sensitive pulsations therein, etc. 

It strikes me that lachesis and phosphorus would be far 
more frequently indicated in the hepatic abscesses of pa- 
tients living in tropical climates than among us; especially 
where the patient failed to arrange his dietary according to 
the hot climate, and often the disease becomes only apparent 
after the patient has returned to his native country. Under 
lachesis we read of a low grade of inflammation, leading gra- 
dually to suppuration, of constant tenderness on pressure, 
deep throbbing in right hypochondrium, intolerance of cloth- 
ing, mental depression, etc.; while phosphorus comes later 
on in this tropical hepatitis, especially when it simulates so 
much phthisis pulmonum, or the process of tuberculosis may 
go on-pari passu in both organs (how nicely kali carbonicum 
might need interpolation in such cases). Hectic fever al- 
ready accompanies this suppurating hepatitis, the enlarged 
liver feels sore to the touch, vitality at a low ebb with men- 
tal depression and how it differs here from the hopeful 
buoyancy of genuine phthisis pulmonum. Jaundice may be 
present or not according to the place where the abscess 
forms. Phosphorus may just in such extreme cases become 
our sheet anchor and vie with carbo vegetabilis, to save the 


patient or at least prolong his life. * 


In olden times the liver was the bete noire for all ailments 
of the human body and calomel the panacea for them, and 
still notwithstanding its abuse mercurius remains to-day a 
favorite prescription in hepatic affections and follows well 


after belladonna and bryonia and those who favor alterna- 
tions, give the two drugs together. This already shows that 
mercurius suits better the early stage and may thus prevent 
suppuration. 

What mercury is for acute suppuration, silicea is for the 
chronic one, and Schussler truly remarks that silicea is in- 
dicated after suppuration has ceased to be active, but the 
process lingers and the pus forms chronic depots, where the 
general organism is both irritable and weak and the nervous 
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system is easily aroused to exhausting agitation. Theridion 
and vipera torva deserve yet a close comparison with other 
ophidians and in fact our prognosis is not so ominous by far 
as some authorities declare and we are pleased to disagree 
with our venerable friend, Dr. Kafka, who in his ‘‘ Homeo- 
pathische Therapia, I, 786,” consoles himself by giving 
quinine to keep off the febrile attacks. Vain attempts! 

Jousset (‘‘ Elements de Medicine pratique,” [I, 201) con- 
siders the principle medicaments in abscess of the liver: 
lachesis, mercurius, silicea, arsenicum and gives these indi- 
cations. The sting of lachesis causes hepatic abscess, jaun- 
dice, pain in hepatic region, remittent fever, adynamia and 
prostration, 3rd to 12th potency. Some physicians prefer 
vipera. Mercurius; burning, lancinating, contusive pains; 
hypertrophy and hardness of liver, icterus, not relieving 
sweats. Stlicea is of the highest value in suppuration; swell- 
ing and hardness of liver; puisative pain increased by touch 
and motion, 30th to 200th potency. ‘The necessary surgical 
treatment ought never to be neglected. 

W. H. Dickinson (Arndt’s System of Medicine, I, 885) 
also praises bryonia in the early stages of perihepatitis and 
silicea in protracted cases. He doubts the adaptability of 
phosphorus in such cases (which we consider a mistake) and 
then mentions chamomilla, chelidonium, hepar, kali carb., 
lachesis, lycopodium, nux vom., pulsatilla, sulfur on general 
principles (oh! individualize!!) 

Laparotomy is now all the fashion, but haste slowly. Give 
our materia medica a decent show, and in most cases re- 
covery is possible without it. Ss. L. 


Ophthalmology and Otology. 


ConpuctEep sy H. C. FRENCH, M.D. 


THE PROGRESS OF OPHTHALMOLOGY. 


The great International Medical Congress (at Berlin) has 
kindly settled the etiology of trachoma in these words: 
‘‘The principal disposing influences in the production of 
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trachoma are race, climate, and hygienic conditions, some 
races and some districts being remarkably free from the dis- 
ease, and the upper classes everywhere generally exempt.” 
The closing sentence, to our mind, gives the key to all pre- 
disposition in this malignant disease. The ‘‘ upper classes,” 
the well-fed, well-housed and well-clad are the universally 
exempt;so the ill-fed, and ill-clad and poorly housed of 
every race, will be found in the opposite category. If racial 
tendency to this disease has been noted, it will be found 
that the mere fact of racial difference is no real factor in 
the predisposition, only as the vicious habits before men- 
tioned have been characteristic of certain peoples. In such 
cases heredity becomes an important force in the prevalence 
of the disease. 

A paper upon ‘‘ Prophylaxis of Blenorrhcea Neonatorum,” 
was read by Dr. Carl Grossman, of Liverpool, in which the 
following resolutions were introduced: 

1. Each midwife ought to be instructed during her time 
of apprenticeship about the symptoms and treatment-of in- 
fantileophthalmia, This ought to be noted on her certificate. 

%. In every case where the signs of an inflammation of 

the eyes occurs during confinement, the midwife should be 
compelled to give notice to a medical man (in case of the 
poor, to the parish doctor) or some other authority. 

3d. In case the midwife omits any of these points, her cer- 
tificate should be withdrawn or a fine tmposed. 

These rules are all very well but the troyble in the past 
has too often been with the ‘‘ medical man,” and the ‘‘ parish 
doctor,” who often manifests less skiil and judgment than 
the trained nurse, and frequently less sense than the crudest 
kind of anurse. We would suggest as an additional rule, 
that no candidate should be allowed to graduate from any 
medical college without giving clear evidence of most posi- 
tive knowledge of the virulence of this disease, and the im- 
portance of cleanliness and prompt and proper medical treat- 
ment. 


MEDICAL MONOGRAPHS. 


A great improvement in the presentation of medical litera- 
ture is to be found in the adoption of a system of exhaustive 
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monographs, including the various specialties in medicine; 
and embracing a class of writings which have been too small 
to be presented in book form, and too large for admission 
to the crowded columns of special periodical publications, 
and too special in their character to be of interest in our 
regular medical journals. Heretofore such works have 
either been inflicted upon the long-suffering members of 
moribund state medical, or sectional societies, or remained 
locked in the manuscript of their authors, to be lost at last 
amongst the vast volume of unappreciated wealth that the 
new monograph system has come to redeem. The first num- 
ber of the American Ophthalmological Monograph bears the 
important title of ‘‘ Persistent Remains of the Foetal Hyaloid 
Artery,” its author David DeBeck, M.D. It is finely illus- 
trated with eleven colored and several uncolored lithographs 
of excellent quality. .The Bibliography is exhaustive, tak- 
ing in the foremost oculists of both continents, includ- 
ing names which will at once be regarded as ultimate au- 
thority upon ophthalmological subjects. Some idea of the 
scope of the work may be reached from a brief synopsis of 
the subject matter: 

A—Shreds of tissue on the disc. 

B—Membranes on the disc, 

C—Cystic remains on the disc. 

D—Masses of connective tissue on the disc. 

K—Rudimentary strands attached to the disc. 

F—Strands attached to the disc, and a vestige also at the 
posterior surface of the lens. 

G—Strand passing from the disc to the lens. 

H—Similar strand containing blood (sub-group). 

I—Strand attached to the lens alone. 

J—Posterior capsular cataract. 

K—Strix on the posterior lens-capsule. 

L—Persistent canal (without any remnant of the vessel.) 

The author has recorded nearly 200 cases of this anomaly 
which has been regarded as rare, showing that persistent 
and exhaustive observation may be relied upon. to enlarge 
still more the ever amplifying field of ophthalmological re- 
search. Of the American writers who have added to the 
value of the work may be mentioned Noyes, Loring, Little, 
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Holmes and others. Nettleship, Carter, Cowell, and Mac- 
kenzie of the British medical faculty; and innumerable 
German and French ophthalmologists. How much better to 
have all this valuable material, of interest alone to oculists, 
conveyed to appreciative and enthusiastic readers through 
this system of monographs, than to dole it out to a mixed 
audience, at a general medical gathering, three-fourths of 
whom would wait impatiently for the turning of the last page. 


Colleges and Hospitals. 


Register of Homeopathic Physicians in California. 


The Board of Examiners of the California State Homoeo- 
pathic Medical Society has decided to publish an independent 
register of physicians holding licenses from the same. This 
register will be published about the first of the year and will 
be as complete and correct as is possible with the data at 
command. All physicians who have changed their residences 
within the last two years, or who contemplate doing so in the 
near future, will please notify the secretary of the Board at 
once, that the preparation of the Register may be pushed to 
speedy completion. 


THE Board of Examiners has granted a license to Amelia 
A. Waterhouse, M. D., of San Francisco, a graduate of the 
Hahnemann Hospital College of San Francisco, October 
o0th, 1890. Licentiates of the Board of Examiners, Drs. H. 
C. Royer and Rebecca Lee Dorsey, both of Los Angeles, 
were inadvertently omitted from the list in the previous re- 
gisters. We regret the annoyance experienced by Drs. 
Royer and Dorsey, and in the forthcoming register, their 
names will appear in their correct positions in the list of 
homeceopathic physicians. 


A. C. Pretrerson, M. D., Secretary, 
319 Geary St., San Francisco. 
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Hahnemann Hospital College. 


A change has been made in the time of commencing and 
closing the term of the above institution. As heretofore the 
term will be in the summer time, but instead of commencing 
on the First of May and closing in October, it will hereafter 
open on June first and close on December first, the term 
being six full months. Among the faculty changes to be 
noted are the following: Prof. J. A. Albertson has resigned 
_ from the presidency of the Board of Trustees believing that 
that office should rather be held by a layman than a physi- 
cian, and Mr. Columbus Waterhouse, one of our most pro- 
minent citizens, was unanimously chosen to the presidency 
of the institution. Dr. W. E. Ledyard, who has occupied 
the secretaryship of the institution from its organization with 
great credit to himself and the institution, resigned, the 
faculty unwillingly accepting his resignation, and Dr. George 
H. Martin was thereupon appointed to the position. Among 
the changes in the teaching faculty is the appointment of 


Dr. A. J. Howe as professor of anatomy, taking the place of | 


Dr. W. A. Dewey, who was appointed to occupy the chair of 
materia medica. Dr. Albert Wheeler was appointed to fill 
the chair of dermatology and genito-urinary diseases. The 
faculty as it now stands is a strong one and united in the 
common aim to do good work for the institution. 


Editorial Notes. 


WE congratulate Col. H. H. Markham on the very sub- 
stantial victory won on November 4th last and throw up our 
hats with the large majority of his fellow-citizens who con- 
tributed to that glorious result. 

As governor of California many complicated and impor- 
tant questions will be presented to Col. Markham and upon 
hig decision will depend the welfare of the state for several 
years to come. We have an abiding faith in our new gover- 
nor and believe that the vast interests of this grand Pacific 
empire are safe in his hands, and that the voice of the ma- 
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jority as expressed at the polls on November 4th will tind an 
echo in the hearts of every loyal citizen of California before 
the new administration is a year old. 

The Catirornia Homa@opatnH, representing as it does the 
large and increasing homeopathic sentiment throughout the 
state, wishes most respectfully to call the attention of Col. 
Markham to the great injustice which we have suffered for 
many years, and ask of him as governor of California the 
recognition we certainly deserve. 

There are in California hundreds of homeopathic physi- 
cians who are the equal in education and experience of their 
allopathic brethren. There is in San Francisco a homeo- 
pathic medical college which has no superior in the United 
States in the preparation it affords young men and women 
for the practice of an honorable profession. There are 
throughout the state a number of homeopathic hospitals and 


dispensaries doing a noble work for the relief of pain and 


suffering among the rich and poor alike. There are in every 
city, town and hamlet in California a vast number of persons 
representing a large proportion of the wealtland intelligence 
of her citizens who believe in and employ the homeopathic 
system of medicine for the relief of every bodily ill. These 
physicians, these public institutions and these honorable 
citizens contribute millions of dollars annually to the support 
of our state and municipal governments, and the taxes they 
are called upon to pay certainly represent a fair proportion 
of the total income secured by the commonwealth. 
_In view of these very evident facts we ask of Governor 
Markham an honest recognition in the distribution of public 
patronage and a fair proportion of the offices we as homceo- 
paths help to maintain. -No governor of California has yet 
had the manhood to accord to the homceopaths of the state 
even the smallest share of the patronage within his control. 
No previous occupant of the gubernatorial chair has ever 
had the sense of justice to appoint a homceopathic physician 
on any of the medical boards throughout the state. 

We ask of Governor Markham no innovation; we simply 


demand what most of the Eastern states have long ago ac- 


corded as an act of justice to the homcopaths of their re- 
spective commonwealths. In Rhode Island, New Jersey, 
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Pennsylvania, Ohio, Illinois, Minnesota, Iowa and many 
others of the older states, the State Boards of Health are 
composed of both allopathic and homeopathic physicians, 
upon the National Board of Health at Washington the ho- 
mceopathic school has its representatives, and no trouble has 
ever arisen from such a union; the representatives of both 
schools have worked together in perfect harmony and the 
result has been a gratifying increase in the usefulness of the 
boards. 

Why should California who proudly claims a superiority 
in so many directions, hesitate to accord to a large propor- 
tion of her best*citizens that justice which is their right and 
withhold the recognition given them in almost every other 
state in the Union. As we said before we have faith in the 
honor and manhood of our new governor and believe that it 
is only necessary to bring this matter to the notice of Col. 

Markham, to secure for the homeopaths of California at 
least two positions on the State Board of Health. We have 
a right to more but will be satisfied if two members of the 
State Board of Health and at least one member upon each of 
the City Boards of Health to be appointed by Governor 
Markham shall be chosen from the ranks of the homeopathic 
physicians. We therefore leave our cause in his hands con- 
fident that the man in whom his fellow-citizens put their 
trust will see justice done to every one of those constituents. 


C. L. Tispate, M. D. 


In regard to State Boards of Health throughout the United 
States it gives us great pleasure to quote from Dr. C. E, 
Fisher, who is a well known authority on such matters and 
who has kindly furnished us with the following detailed in- 
formation: 

Pennsylvania has two homeopathic physicians on her State 
Board of Health, one of whom is Dr. Pemberton Dudley, of 
Philadelphia. 

Illinois also has two members, one of whom is Prof. R. 
Ludlam, of Chicago. 

Indiana. The president of the Indiana Board of Health 
is Dr. H. W. Taylor, a homoeopath. 
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Kansas. The president of the Kansas Board of Health is 
Dr. G. H. T. Johnson, the well known homoeopathist, of 
Atchinson. 
| Tennessee has Dr. Hicks, a homoeopath, upon her board. 
| Arkansas. ‘The secretary of the State Board of Health is 
| Dr. W. E. Green, of Little Rock. 
| Ohio. Dr. D. H. Beckwith is on the State Board and is a 
| | well known homoeopathic physician of Cleveland. 
lowa. Dr. K. A. Guilbert, of Dubuque, and a homoeo- 
| 
| 
| 


path. 


Minnesota has two homoeopaths on State Board of Health. 

Washington has three homoeopathic physicians on her 
State Board, which is more as it should be, than in any of 
the other states. | 

National. Dr. T. 8S. Verdi, a prominent homoeopath of 


Washington, D. C., has for many years been on the National 
eo Board of Health. D. 

| 

| 

| 
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Correspondence. 


Another Letter from Vancouver, B. C. 


Epitors HomamopaTH.—lIt is a long time since I last wrote you. This 
has been owing to a growing indifference to medical matters in general and 
this in turn to causes [ will refer to. In the first place, I noticed many 
years ago, that success in obtaining practice, depended btt little on medical 
proficiency, and very much on other things. Some indescribable personal 
attractiveness counts for something, but shrewd wire-pulling for most. 

Notwithstanding, venerable sentiments to the contrary, money making 
should be the chief object in the practice of medicine as, in fact, it is even 
with those who delude themselves with philanthropy, and it is from this 
standpoint I speak. And I would animadvert on the typical valedictory as 
‘well as the impression created or confirmed previously, that the physicians 
success will depend on his knowledge of his profession, ergo upon his suc- 
cess at the bedside. I protest against the student being filled with this idea, 
for it will certainly bring him bitter disappointment. It is no new observa- 
tion that success in obtaining practice is achieved by men practicing home- 
pathically, eclectically and allopathically, each as well as the other, and 
this was true when the contrasts were more vivid than now. The dear pub- 
lic for which foolish, (this is the word), physicians sacrifice their own lives, 

_ are exceedingly stupid in the premises. But some allowance, perhaps, must 
be made for them in view of the fact long noticed that recoveries occur un- 
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der all modes of treatment, and under no treatment at all. They occur even. 
in spite of treatment. 

So far, therefore, as the first requisite to the eating of the hare is con- 
cerned, namely, catching it, skillful wire pulling is of the first importances 
and knowledge of the profession——is even sometimes in the way. Besides 
it is a wearisome, thankless task to be trying to take the crooks outof grown 
trees. It is better to bend the twig—if you can get the opportunity. 

But this is just what everybody is trying to do also, viz: to get hold of 
the twigs. And then Good Samaritanism is rarely appreciated. Indeed it 
would almost seem that the shortest way to make an enemy lies in this di- 
rection. | 

As a means of getting into and retaining practice, I value skill in ‘‘run™ 
ning” a society or church as being of the first rank. I have been engaged 
in medical practice for more than three decades, and from the first two or- 
three years have striven to get out of it. Iam not out yet, but am not de- 
pendent upon it. Now, 1 think, these plain words which all observant phy- 
Siclans of experience will endorse, need to be spoken. 

Concerning matters in dispute in homeopathy, I will say that I have 
achieved brilliant results with low and high attenuations, with the single 
and double and triple remedy, with them mixed, with prescriptions based on 

*‘ general principles ” and on ‘‘ characteristics.” I never got safely beyond 
the 1m; have prescribed for years little less than the 2c, but I never had a 
very large practice because I lacked the qualifications above referred to. 

Bye the way, there is a good opening here fora homeopath who would 
be skillful in running the P—~-——-an’s. An allopath is at present running 
the M———-— ists. I do not myself believe the costal theory of human female 
genesis, and can’t act as tho’ I did. 

The Legislative wheel has turned once in our favor and once against us. 
By us, I mean the two Hom’s in this Province. The first turn gave us a 
separate existence the other took this away: I saw no difference as no new 
one has come in. 

An allopath wrote against Homceopaths being allowed to practice with- 
out the examination required of all others. He quoted the New York Medi- 
cal Times against us, etc., etc. I enclose his pamphlet which was circulated 
amongst the Legislators. It will be a text for you, I think, for useful con- 

sideration. 

Incoming Homeopaths must now be examined by the Allopathic Board. 
This, however, I feel certain will not result in injustice. I pointed out to 
you previously the change of front of the allopaths in Canada, and I sup- 


pose all over the British Empire. Itisa ‘‘right about face,” and they in-- 


“vite us to move along side of them, saying we do not care what your treat- 
ment maybe. Show us that you are well versed in medical lore and we lt 


demand no more, 
This was a very skillful movement, and it issimply impossible not be ac- 


cept the hand that’s extended. 

It would be as unjust to hold the present generation of doctors respon- 
sible for the course pursued by a previous one towards Hahmmann and his. 
early followers, as for Americans acting thus towards Britishers of to-day, 
on account of British doings of acentury ago. And this change in fronts is 
bona-fide. I find myself amongst friends who treat me as their equal. I was 
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over at the hospital yesterday and assisted the surgeon in reapplying a plas- 
ter of paris dressing to a fractured leg. It had been put on at once after the 
injury, and did well. Homceopaths have to be examined in Ontario by a 
mixed Board andthe utmost fairness is admitted. I don’t know what the 
outcome of this will be, but meantime I am glad to welcome peace and har- 
mony. 

Vancouver has not advanced so much this year, but has consolidated the 
previous strides and gives every indication of a great foward movement next 
year. | 

Three great steamers, costing a million each, will ply to Japan and China. 
Others, it is expected, will run to and from Australia and from India, etc., 
ete., etc. 


us A recently published directory credits us with a population of 18,000. 
Not bad for a four year old. 


This letter is already to long; so adieu for the present. 
K. Stevenson, M.D., M.C. P.S., Ont. 


The San Francisco College. 


Epitor CALIFORNIA HomamoratH—Lately on your shores, I am sur- 
prised to find so little apparent interest in the infant college of your city, 
Before reaching San Francisco, I received information which gave me to 
suppose there was reason for sending students East, if they were to receive 
a first class medical education. But after listening to most of the gentlemen 
constituting the faculty of your college, I am certain there is a mistake 
touching this matter. Instead of a weakly institution giving occupation to 
a company of pedagogues, I find to the contrary a very well selected corps. 
of able instructors. They are even capable of filling chairs in our best 
schools in the East, while one or two would be regarded as brilliant acquisi- 
tions in any school of medicine. JI was in time to attend your last com- 
mencement exercises. I saw your great Odd Fellows’ Hall with its galleries 
on three sides filled to almost its last sitting. The music was fine and the 
oration the most brilliant I ever listened to upon such an Ctcasion. I saw, 
’ as I believe, the evidence of a large and strong interest in homoeopathy in 
a4 San Francisco. But judging from the small number you graduated there is 
tk manifestly a lack of interest on the part of the large number of homoeo- 
% pathists scattered up and down your coast. 

I have the deepest convictions that this is a mistake. Every well 
tS equipped institution is found to be the prolific source of helpful influences, 
) influences whose potency and reach no man can measure. By these in- 
fluences truth is disseminated, public opinion is manufactured and moulded, 
legislators are directed, the violence of antagonists is staid, while patronage 
and wealth are indirectly secured to the practitioner. To therefore conspire 
against or even seem indifferent to such an institution is to loose a grand 
opportunity and perpetrate an almost unpardonable mistake. It is not pos- 
sible that the already large homoeopathic constituency west of the Rocky 
Mountains has failed to consider these facts as they should and that if 
brought to their attention there may appear a very different aspect of things 
before the expiration of another twelve-month? 

November 26th, 1590. COSMOPOLITAN. 
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PERSONALS. 


Personals. 


Dr. G. Dart has removed from Sacramento to Oleander, Fresno County, 


Dr. A. J. Howse has opened an office at 941 Valencia street, San Fran- 
cisco. | 


Dr. AticE M. Goss has opened an office at 205 Powell street, San Fran- 
cisco. Hours, 8 to 9, 2 to 4. 


Dr. JEAN E. DEWEESE is establishing an excellent practice in the Nor- 
thern part of the city. Office, 1821 Mason street. 


Mrs. Dr. H. TyLer Wi1cox has returned to St, Louis after three years* 
residence in Los Angeles, Cal., and located at 2930 Olive street. 


Dr. C. L. TIspaLE, one of the editors of this journal, is at present in 
Chicago. He is devoting his time to orificial surgery under Prof. Pratt. 


Dr. A. J. Hows, of San Francisco, has been appointed Professor of 
Anatomy in the Hahnemann Medical College of San Francisco, vice Dr. 
Dewey, who takes the chair of materia medica. 


ALBERT WHEELER, M. D., has removed his office to 607 Sutter street. 
The doctor has been appointed to lecture on dermatology and diseases of 


the genito-urinary organs in the Hahnemann Hospital College of San Fran- 
cisco. | 


FOR SALE.—A lucrative practice, yielding annually $4000, for sale to 
a homoeopathic physician; situated in Honolulu, Hawaiian Islands, justly 
called the Paradise of the Pacific. For terms and full particulars inquire of 
Dr. R. L. Hill, 564 Fourteenth street, Oakland; or Dr. Geo. H. Martin, 921 


Polk street, San Francisco, Cal.; who are hereby authorized to negotiate the 
sale. 


Book Reviews. 


Transactions of the Fourteenth Annual Session of the California State 
Homeeopathic Medical Society, May, 1890. Vol. I. 


In 1876 there appeared one volume of the Pacific Hom. Med. Society of 
California *, and fourteen years have since passed and as the present volume 
records the transactions of the fourteenth Session, we might well ask what 


*A different organization from the present California State Homeopathic Medical 
Bociety .—EDs. 


~ 
> 
q d 
- 
} 
4 
ty 
| 
at 
> 
e 4 
shi 


y J 
¥ 
‘ 
be 
« 
a 
if 
4 
la® 
4 
4) 


368 Tur CALIFORNIA HoM@oPATH. 


happened in the other thirteen sessions. Who is the custodian of the pa- 
pers and essays read during these thirteen yearly meetings, and as the 
directors and the treasurer have a surplus on hand, would it be worth 
while to rescue these forgotten treasures from oblivion ? We might thus 
show to the outside world the steady growth of homceopathy in the golden 
state of the Pacific, we might thus show that the shibboleth of 8. S. C. took 
firm root in our productive soil and that we firmly a the banner raised 
by Samuel Hahnemann just a century ago. 

The president struck the keynote when he gave out the hint, that 1 mem- 
bers must work in order to make the sessions successful and that the trans- 
actions may become worth reading and worth preserving. Our work ought 
to be the equal of any transactions issued from the East and if we fall be- 
hind, let us know where the fault lies. | 

Dr. McNeil shows in the first paper of the transactions, how a case should 
be worked out. Some might say, ‘‘ we know all this,” but how many take 
the trouble to perform the task, and is not this laziness the gnawing cancer 
to destroy all the good what is in homeopathy? But does not on the other 
side our friend McNeil become unilateral when he binds himself down to 
orthodoxy of the severest sort and fails to see anything good and valuable 
except his pellet. Ledyard and Pease also show what can be done with faith- 
ful adherence to the principles of homoeopathy, and at this late day it is 
lost time to dispute about the necessity of a strict diagnosis, and may not | 
many a failure be justly put to the account of the physician, who is rather 
lame in discerning the objective and subjective symptoms. There are many 
doctors, but mighty few A No. 1 gilt edged physicians. The papers on ob- 
stetrics are good reading for those who have no libraries of their own, but 
the discussion brought out the old adage that cleanliness is next to god- 
liness and that asepsis is better than antiseptics. Love homoeopathy and 
do not run after strange gods!! Let us hope that our lady physicians will 
become better workers in medical literature, for Dr. Alice Burritt’s paper 
seems to me one of the best in the transactions. Still the prize must be 
given to the careful essay of Dr. Martin, of Woodland, on ‘‘ Some results 
from the abuse of quinine.” That article ought to be read over and over 
by every homoeopathic physician, for when even a dousset affirms that 
quinine and periodicity go always hand in hand, then lesser lights might be 
excused in their abuse of quinine, in fact it is astonishing, in how few cases 
of malaria and intermittents quinine is the homoeopathically indicated 
remedy. 

These California Transactions might be worse, but they might be also a 
great deal better, if each and all of us would do our duty; let us feel an 
honest pride in the work of our State Society, so that it may become the 
nucleus around which allthe other Pacific states may gather in harmonious 


action. | S. L. 


The Physicians’ Visiting List for 1891. Philadelphia: P. Blakiston, Son 
& Co. 


This is the fortieth year of publication of this useful physicians’ visiting 
list. It is compact printed on fine paper and bound in flexible leather, just 
the size to be carried in an ordinary coat pocket. Now is the time to get 
your new visiting list, and Blakiston’s is an excellent one. 
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Ointments and Oleates; Especially in Diseases of the Skin. By Joun V. 


SHOEMAKER, A.M.; M.D. Second Edition, revised and enlarged. 
Philadelphia and London: F. A, Davis, 1890. 


This attractive looking volume is No. 6 of the Physicians’ and Students’ 
Ready Reference Series published by this enterprising house. We have had 
occasion before to speak favorably of this series and the present but confirms 
our previous judgment. The work contains explicit directions for the 
manufacture of the various ointments officinal nut only in the American 
and British Pharmacopeias but also those of the Italian, German, Spanish 
&c. The history, origin and physiological action of Oleates as well as their 
therapeutical application is fully dealt with. It is an eminently practical 
volume and we can cordially recommend it to our readers. 


Epilepsy; Its pathology and treatment. By Hopartr A. Harz, M.D. Lon- 
don and Philadelphia: F. A. Davis, 1890. 


_ This is No.7 of the same practical series of reference books. It isan es- 
say to which was awarded a prize by the Belgian Royal Academy of Medi- 
cine. It is an instructing resumé of the views held about this disorder by 


the best minds and contains many valuable suggestions as to the general 
treatment. 


Quiz Compends No.1. Anatomy. By SamvureLO.L. Potrer. Fifth Edi- 
tion. Philadelphia: P. Blakison Son & Co., 1890. 


Dr. Samuel O. L. Potter evidently knows more about getting up a book 
for beginners in Anatomy than he does about Homceopathy, and the above 
work now in its fifth edition has had a large sale and a constant demand’ 
The added tables and lithographic plates make the volume a very useful com- 


pilation for the medical student. It is the only work of this author that we 
can recommend. 


History of the Homceepathic Medical Society of Eastern Ohio. 


This pamphlet is one of more than local interest and well worthy of pres- 
ervation. The Eastern Ohio doctors seem to be given to versifying while 
verifying the homeopathic law, so Dr. J. W. Rockwell offers a poetical effu- 
dion on ovaritis and mirabile dictu on ‘‘Constipation.” Some of the practi- 


cal points in the pamphlet are really excellent and we may transfer some of 
them to our pages. 


The Medical Student Manual of Chemistry. By R. A. Witrsavs, M.D. 
Third Edition, N.Y: Wm. Wood & Co., 1890. 


This popular manual now appearing in its third edition should be the 
Chemical text book of every Medical College inthe United States. It con- 
tains just what a medical man ought to know about chemistry, and just what 
_@ Medical Student should learn in College. Much attention has been rightly 

given to the organic part of the work which in its relation to modern thera- 
peutics and pathology, will be found t» be of great service. The bookmak- 


ing part of the volume is perfect, as are all the works emanating from the 
well known house of Wood. 


- 


| 
. 
i 
+ 
‘ 


= 
% 


a+ = 


» 
- 
| 
| 
“a 
a 
; 


870 THE CALIFORNIA Homa@oparu. 


A Repertory of Convulsions. By E.M. Sanrzz, M.D., H. Hircucoog, 
| M.D. . New York, 1890. 


Although a repertory of convulsions may seem very silly to some, yet 
this little work contains an excellent arrangement of the symptoms preced- 
irig and following the spasm, which may be found useful to those who, dur- - 
ing the spasm itself, may not care to sit and look up symptoms in a reper- 
tory. As such we can commend it. 


Massachusetts Homceopathic Medical Society; By-Laws, List of Mem- 
bers and Statistics; September, 1890. Prepared by the Committee on 
Registration and Statistics. Brookline, Massachusetts, 1890. _ 


Notes on Medical Legislation in British Columbia. By Marx §S. Wank, 
M.D., F.C.S. | 


Hypodermic Medication in Diseases of the Eye. By Cuas. J. Lunpy, 
A.M., M.D., Detroit. 


Diagnosis and Operative Treatment of Gunshot Wounds of the Stom- 
ach and Intestines. By N. Senn, M.D. Chicago. 


Clinical Items. 


Practical Notes. 
(By M. DUZ, M. D., CONSTANTINOPLE. TURKEY. 

1. In neuralgia (trifacial), thuya 30 alternated with zin- 
giber 300, gave me the best results. 2. In a desperate case 
of consumption: kali iodot. Ix trit. 5 centigr. daily, anda 
drop of sulphur 6 on the morning, continued for two months, 
improved greatly the young lady; the fever abated, the cough 
and sputa diminished, the dyspnoea disappeared, and the nu- 
trition greatly increased. The apex rhonchus of the left 
lung, so abundant at the first, are now very scarce and hardly 
perceptible. 3. In broncho-pneumonia catarrhalis, san- 
guinaria. 1x and calcar. carb. 200 gave the best results. I 
am debtor for this indication to Dr. Burt’s physiological 
materia medica. 4. In broncho-pneumonial form of the in-— 
fluenza: ranunculus glacialis 12. This remedy is also eflica- 
cious in pulmonary affections. 5. My friend, Dr. Belfiore 
of Naples, found salol an excellent remedy in advanced ca- 
tarrh of the bladder (whenever there is muco-pus), at doses 
of one to one and half gramms daily, divided in four parts 
and given in wafers. The muco-pus disappeared in a few 


days. 
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Paris head feels immensely large. | Headache from nape 
of neck. 


Nicolum rightsided sore throat; affected side is very dry, 
sensitive to touch externally. 


Naja After diphtheria, threatening paralysis of the heart, 
the patient becomes blue, gasps for breath on waking, pulse 
intermediate and feeble. 


Natrum Sulph. Uric acid deposits, enlarged prostate, 
chronic gonorrhea. 


Phellandrium Neuralgic headache, a feeling of crushing on 


the vertex, burning shooting in the temples, intense livid 
redness of the face. | 


Lobelia tincture is said to cure felons by keeping the dis- 


eased part constantly wet with it and beginning its,use as 
soon a8 the pain begins. 


Alstonia great debility, with loss of appetite and weak di- 
gestion. ‘Tongue coated a dirty white especially toward the 
base. Nausea, worse mornings before breakfast, or at ir- 
regular times. Empty gone feeling in stomach and abdo- 
men. Bearing down sensations in hypogastrium. 


Conium is a good remedy for crampy after pains in women 
who have borne many children. 


Belladonna is especially useful for enlargement and indu- 
ration of the axillary glands, occurring in women at the cli- 
macteric. 


ORIFICIAL SURGERY. | 


Professor E. H. Pratt, M.D., the orificial surgeon, of 
Chicago, and the father of orificial philosophy, will visit the 
Pacific Coast during the holidays, and will meet the doctors 
who are interested in the subject in San Francisco, and give 
a lecture. If practical, he will also hold a clinic. Due 
notice will be given of time and place. | 
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‘Selections. 


On Slow Beat of the Heart or Bradycardia. 
By PROF. F. RIEGEL. 


1. Physiological Bradycardia, in connection with a phys- 
lological act, and caused by it, as puerperal Bradycardia, — 
very similar to that one observed in the crisis of acute 
febrile diseases, the Bradycardia from starving, finally it 
may only be an individual peculiarity. 

2. Pathological Bradycardia, as during reconvalescence 
from acute febrile diseases, most frequently after pneumonia, 
typhoids, erysipelas, acute articular rheumatism, Traube 
explains it as a manifestation of weariness, of exhaustion. 
(b) In diseases of the digestive organs, most frequent in 
gastric affections (ulcus ventriculi, carsinoma, ecstacy), this 
slow pulse may find its explanation according to the analogy 
of numerous physiological experiments, where, by electrical, 
thermal or mechanical irritation of the stomach of animals, 
the pulse becomes retarded and arterial pressure increased 
(in consequence of reflex stimulation of the inhibitory fibres 
of the pneumogastric and of the vasomotory fibres of the 
blood vessels). ‘The retardation of the pulse in jaundice 
probably is caused by a paralysing action of the acids of the 
bile on the ganglia of the heart, and follows more rarely peri- 
tonitis asa retardation during convalescence. (c) In diseases 
of the respiratory organs, either a post-febril8 retardation 
during convalescence, as after pleurisy, or after great loss 
of fluids (Hemoptc: or sudden discharge of extensive 
pleural exudations); it is relatively frequent in emphysema. 
(d) In diseases of the circulation it is neither a constant 
nor a pathognomonic symptom, though observed in fatty 
degeneration and sclerosis of the coronary arteries. It is 
nearly the rule in weak heart from the insufficient nutrition 
of the myocardium and insufficient importation of oxygen- 
ated blood to the heart. (e) In diseases of the urinary 
organs, especially in acute nephritis, the retardation of the 
pulse goes here pari passu with an increased tension in the 
arterial system, and both symptoms are a most early indica- 
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tion of a toxwmia from retention of urinary constituents, of 
a beginning uremia. It may happen also from intoxication 
from alcohol, lead, etc. (g) In diseases of the blood and 
from general malnurtition, as from snemia, chlorosis, dia- 
betes, etc. (h) In diseases of the nervous system, whether 
central or peripheral, mostly an injury at the place where 
-the vagus takes its origin, as by a reflex action on that nerve, 
or there may be changes in the circulatory apparatus or 
some pressure on the brain. (i) Defatigation and exhaus- 
tion, isolation, reflex action from cutaneous diseases, after 
painful muscular affections; and often one may find it impos- 
sible to detect the source of the Bradycardia.—Zeitschr, f. 
Klin. Med. XVIII., 3 and 4,90. 


Pathological Fractures. 
By PROF. VERNEUIL. 


The grand characteristic of pathological fractures is that 
the patient does not know anything about it, if in the legs 
that he walks about and complains of no pain, if in the 
arms that he raises it up and this very indolence must arise 
from a pathological disease. It may be met in cases of lo- 
comoter ataxia, an analgesia, though it is well known how 
severe the fulgurating pains of this disease may be, and such 
spontaneous fractures, as they were called, appear without 
any preceding trauma, fall or blow, and are not followed by 
pain. The frequency of fractures to which such persons 
are liable, shows that there must be some diathesic cause 
for such fragility of the bones, which shows so much an- 
ology to osteomalacia, manifesting itself by rarefaction, fri- 
ability and steatosis of the bony tissue, and still these frac- 
tures quite frequently consolidate easily, the callus being 
hard, voluminous and exuberant in consequence of bony ex- 
crescencies which give it an irregular form, or in conse- 
quence of muscular twitchings produced by the fulgurating 
pains. We must be guarded in our prognosis, for some- 
times no callus forms on account of the rarefaction of the 

bony tissue.—Bullet. med. 76, 90. 
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Insanity from Bright’s Disease. 


Dr. Roullant reports the case of a lady who one morning 
after a restless night, insisted upon that she could not rise, 
as all her bones were fractured, and she refused food and 
drink from fear of being poisoned. She is otherwise per- 
fectly quiet, allows a thorough examination and complains 
only about her head. No elevation of temperature; pulse, * 
hard, vibrating; heart, normal; tongue, saburral; urine, 
scanty, and of adark color. Her health so far was satisfac- 
tory andanamnesis revealed nonervous disorder or alcoholism — 
in the family. Several weeks passed, when one day the Doctor 
found her ankles and legs oedematous and a new examination 
showed that she often bled from her nose, and that she 
drank a great deal and had to urinate frequently by day and 
by night. Under a strict milk diet she gradually improved, 
the urine cleared up and contained less albumine, she slept 
better and did not complain any more of her night-terrors, 
and got up to be dressed and to make attempts to walk. At 
every relaxation of the milk diet, aggravation followed, so 
that in her deliria she tried to throw herself out of the win- 
dow. She is now at her country home, and though there is 


no albumine any more in her urine, she can not be consid- 
ered cured.—Bull, Med, 76, 90. 


SOME SPECIAL USES OF AOCONITE. 
By JOHN C. MORGAN, M. D., PHiLapELPuia. 


[Read before the 14th Annual Session of the Missouri Institute of Homaopathy 
at St. Louis, 1890.] 


The discovery of aconite in the role of an antiphologistic 
and febrifuge was a mere accident—if there be any accidents 
—rather, let us say, a good Providence, attending the steps 
of one bent on obeying natural, or divine law—the law of 
the similars. 

One of the early disciples of Hahnemann was called to a 
case of pleurisy; suffering with severe stitching pains, high 
fever, thirst, restless tossing about, and above all, great and 
worrying anxiety of mind, (or as we often say, ‘‘nervous- 
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ness”) and a fearful and certain assurance of impending 
death. | 

Aconite was, as yet, an unknown quantity in the treatment 
of acute inflammation and fever. Any of the crudists of our 
day who spurn Hahnemann and his ‘‘ visionary” followers, 
but with whom this drug is a ‘‘usual remedy” for such 
cases, would of course have been helpless in such an emer- 
gency; but the ‘‘ usual remedies ” of our day were then being 
discovered, with prophetic vision, by thoy’ much maligned 
ploneers. 

Thus was it here. True to Hahnemann « advice, the doc- 
tor regarded the totality of the symptoms, regardless of the 
name of the disease, however easy to find. This totality con- 
tained a maximum of so-called ‘: irrelevant,” that is, indi- 


vidual physchological known among 


us as ‘‘mental symptoms.” Seeing in these the dynamic in- 
wardness, or genius, of this struggle of the vital force or 


forces, with the shock of exposure, the doctor, still true to 
his text, gave these symptoms the first rank. Only aconite 


could meet them, and serenely, he gave this unknown but 


coming king of antiphlogistics. The result was that the 


harrowing and painful looking for death gave place to men- 
tal calm, and with the soul’s comfort came ease of body, 
cooling of fever, and cure of the acute inflammation. An 
empirical antiphlogistic abuse of the same drug has yet 
cured many such cases since; but who cannot mention some 
others, similar diseases, as to name, in which, with very dif- 
ferent phsychological symptoms, it has utterly failed ? “And, 
on the other hand, who does not know of cures by aconite 
where there was a pale face, a cool skin, and no acute inflam- 
mation—provided that the mentality was of the character- 
istic, worrying, anxious sort? It is always attended, how- 
ever, with a certain willfulness; and sometimes, personal re- 
solution succeeds in even concealing the terror or the worry 
actually existing; a matter to which the physician should 
never be blind. 


Again, there are two duily periods, when the aconiie case 


may display signs of exacerbation, in one, or in both; and this 


alone may direct our thoughts to the possible use of the 
drug. These periods are: from 12 to 3, a. M., and from 9 to 
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12, a.m. In mysterious diseases—as diabetes, etc., these 
may afford a therapeutic hint—as well as in ordinary mala- 
dies. And now, an antithesis—a new statement, apparently 
contradicting the first one above made, is requisite, as a 
shading to that very broad picture, and to complete the like- 
ness of the drug action. This is, indeed, a general principle - 
for our guidance in the study of any and every drug. IL 
choose to call this ‘‘ the antithetic type.” 

Every drug presents, in its action, as all know, ‘‘ primary” 
and ‘‘ secondary ” effects—the former being evidence of the 
drug-shock-—the latter, of the vital resistance, or ‘‘ reaction.” 
It is not, however, so well known, or, at any rate, so well 
understood, that the primary effect itself is, at least, a double 
and contradictory affair—and to this may be ascribed much 


of the difficulty of our comprehension of the homeopathic 


Materia Medica. Thus, in bryonia we find both dryness and 
fluency; it is a constipator, and also a loosener of the bowels 
—both within the range of its ‘‘ primary” effect, the ‘‘drug- 
shock only.” Hyoscyamus is strikingly characterized, on the 
one hand, by ‘‘ turbulent restlessness” —and equally so by the 
antithesis of such a state, viz: stupor! 

This, then, is the principle of primary drug-action—it 1s 
not simple—it is compound—it is ‘‘alternative”—it is dual 
and opposite—it presents, always, two characteristic ‘‘ anti- 
thetic types.” To master this, for each drug, is to conquer 
its whole genius in detail, and with speed. 

_Aconite, of course, forms no exception.- Its_best known 
type is anxious force; but its anti-type is, ‘‘reptilianinertia”! — 
Great therapeutic deductions necessarily follow. One of 
these is that it is sometimes a prime tonic. A form of con- 
gestive chills, a form of cholera, certain cases of cholera in- 
fantum, and many minor ailments, as every practitioner has 
observed, are thus characterized. Aconite is to such a car- 
dinal remedy. 

Cholera infantum in particular, often appears thus, and it 
is at least partly curable by a cautious use of this drug— 
perhaps after failure with everything else. 

The cure of bad effects of abuse of many drugs—‘‘a 
spoiled case ’"—divides the honors, often, between aconite 
and nux vomica—singly given, as indicated, of course. 
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Summer diarrhea of infants, not choleraic, but simulating 
any and every drug known in diarrhoea—in character of 
stools, etc., may be cured with aconite, if either of the ‘‘ anti- 
thetic types” of psychological state be present—particularly 
when the periodicity is also characteristic; and sometimes 
when it is not. 

_ Abnormal sweating, by night or by day, is as clear a key- 
note as is fever, for our drug. Indeed sweat is but a special 
‘‘ fever symptom,” as our repertories teach us. The partic- 
ular indication for aconite is that tho sweat breaks out as soon 


as the patient falis asleep. In plethoric puerperal and nursing ~ 


women; this occasionally finds illustration. 


In like manner, ordinary enuresis is a good characteristic 
for the choice of aconite; particularly when reinforced by 
other of the traits of this drug. It should have solved many 
a troublesome case for us in the past, no doubt. Once more 
aconite being commonly denied any part in the cure of tissue 
lesions, it will be news to some in the profession, that Dr. 
H. N. Guernsey found a specific indication, or keynote to 
the drug in ‘‘ hard red swellings »—a precious fact, that I can 
verify from my own experience in an obstinate case of facial 
eczema, due to strawberry poisoning. This keynote and 


such experience must widen our conceptions of the thera- 


peutic possibilities of this remedy. ! 

Lastly—the pulse of aconite is, on the one hand, exceed- 
ingly tense—or on the other, very loose. If of the first type, 
it feels like a wire under the finger, or, if longer, like a 
chord, such as that in use for window shades. If-of the 


antitype, it gives a flip-flap sensation to the touch (Bellad.; 
thumping pulse). 

It is scarcely necessary, perhaps, to ‘caution intelligent 
physicians against the possible error of confounding aconite 
indications with those of other drugs with symptoms such as 
those above described ;—-e. g. bellad., arsen., carbo v., sulph., 
etc., etc.; at all events, to do more than barely recall the 
well known rule of individualization and differentiation, in 
all homeceopathic prescribing. 


Staphisagria ovarian irritation hypochondriacal, mind 
dwells on sexual subjects. 
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What Are ‘‘Humphreys’ Homeopathic Specifics.” 


It happens every now and then that homeopathic prac- 
titioners are called upon to treat patients to whom Hum- 
phreys’ polvpharmacal ‘‘ specifics” (?) have recently been 
administered. Under such circumstances, it is well-nigh 
impossible at first to determine what symptoms are those of 
the disease, and what those of the drugs. As a partial means | 
of distinguishing these, and a possible help to finding the 
antidote, we give below the composition of these nostrums, 
as published by Humphreys in 1872, in the first edition (long 
out of print), of his ‘‘ Homceopathic Mentor.” Later edi- 
tions prudently leave the composition secret, and we believe 
that but few physicians know or have at hand the means of 
learning the composition of these pseudo-homeopathic 
remedies: 


No. 1. Fever, Congestion, Inflammations, Acon., Bell., Bry. 
‘« 2. Worm Fever, or Worm Disease, Cina., Ignat., Sil. 
*¢ 3. Colic, Crying and Wakefulness of Infants, Cham., 

Cale. carb., Jalapa. 
‘© 4, Diarrhea of Children and Adults, Jpec., China, Cale. 


carb. 
. Dysentery, Gripings, Bilious Colic, Coloc., Colch., 
Merc. corr. 
‘* 6. Cholera, Cholera Morbus, Vomiting, Verat. alb. 
Arsen., Cupr. 
‘* 7. Coughs, Colds, Hoarseness, Bronchitis, Bry., Phos., 


Caust. 
8. Toothache, Faceache, Neuralgia, Mezer., Plant. m., 
Bell. 
‘* 9. Headache, Sick Headache, Vertigo, Apis, Iris v., 
v. 
‘‘ 10. Dyspepsia, Biliousness, Costiveness, Nux v., Chin., 
Sulph. 


‘* 11. Suppressed Menses, or Scanty, Apis, Puls., Sep. 


** 12. Leucorrhea, or Profuse Menses, Carb. an., Nuz v., 
Bell. 


‘* 13. Croup, Hoarse Cough, Difficult Breathing, Acon., 
Spongia t., Kali bi. 


14. Salt Rheum, Eruptions, Lthus tox. , 
Sulph. 
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No. 


“16. 


20. 
24. 


30. 


34. 


30. 


All these remedies are said by their mixer-up to be 


used by him in potencies ranging from the third to the six 
decimal. 


17. 
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15. Rheumatism or Rheumatic Pains, Bry., Tart. em., 


Acon. 
Fever and Ague, Intermittent Fever, Jpec., Nuzx v., 
Cinchon. 7 
Piles, Blind or Bleeding, Hamam., Nux vomica, 
Sulph. 
Opkthalmia, Weak or Inflamed Kyes, Apis, Huph., 
Cale. carb. 
Catarrh, or Influenza, Aur. met., Nit. ac., Puls. 
Whooping Cough, Spasmodic Cough, Dros., Ipec., 
Bell., Cupr. m. 


Asthma, Oppressed, Difficult Breathing, Lach., Ars., 
Ipec. 


. Har Discharge, Hardness of Hearing, Hep. s., Puls., 


Silic. 

Scrofula, Swellings and Uleers, Barytac., Lach., 
Silic. 

General Debility, or — Weakness, Ferr., 
China, v. 

Dropsy, Fluid Accumulations, Apis, Bry., Arsen. 

Sea-Sickness, Nausea, Vomiting, Petrol., Nux v., 
Coce. Ind. 

Kidney Disease, Gravel, Calculi, Puls., Lycop., 


Sars. 


Nervous Debility, Vital Weekness, Phos. ac., China, 


Aurum. 
Sore Mouth, or Canker, Nat. mur., Nus v. 
Urinary Incontinence, Inflammation of Kidneys, 
Cann., Canth., Mere. 
Painful Menses, Hysteria, Pruritus, Plat., Coccul. 
Diseases of the Heart, Palpitations, Lach., Sep., 
Cactus. | 
Epilepsy, St. Vitus’ Dance, Jgnat., Bell., Sulph. 


Diphtheria, or Ulcerated Sore Throat, Phytol, Lach., 
Merc. prot. 


Chronic Congestions, Headaches, Bell., Calc. carb. 
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A PROTEST. 


Pror. GooDELL in the Medical News, protests 
against the habit of physicians of attributing woman’s ail- 
ments to uterine disease, and probing, cutting, cauterizing, 
and stitching these poor victims of a theory. The protest of 
Dr. Goodell carries the more weight from the fact that he is 
a gynecologist, and considering his large experience he ought 

to know whereof he speaks. This is not the first time that 

_ the profession has been warned against this utero-mania that 

affects many physicians. Neurologists have frequently called 

attention to the unnecessary interference in treatment with 
the female pelvic organs by physicians, and now that gyns- 
cologists have joined in the protest we may hope that there 
will be a reformation in this direction. Every neurologist 
knows that frequently symptoms referable to the uterus oc- 
cur in cases of nerve failure, symptoms which are but local 
expressions of the general condition of the nervous system. 
If women have head-ache, spine-ache, indigestion and car- 
diac palpitation in consequence of nervous exhaustion, why 
should they not have uterine-ache, ovarian pain, menstrual 
irregularities from the same cause? The sexual apparatus of 
woman as the agency of reproduction embodies the supreme 
function of her being, and it is of necessity complexly re- 
lated to the nervous system. There being this intimate struc- 
tural and functional relationship it could-not be otherwise 
than that the disorders of one should be reflected upon the 
other. It is an unhappy day for any woman who has nerve 
failure with false uterine symptoms when she is told that she 
has uterine disease. Being already morbid and despondent 
there is a special vividness in the phrase that impresses her, 
and this ghost of ‘‘ womb trouble” haunts her with its nasty 
associations, aggravating the original trouble and making 
its cure more difficult. What physicians ought to bear in 
mind in this connection is, that in any condition of poor 
health in women there are almost certain to be symptoms of 
uterine derangement. The thing to do is to treat the pri- 


mary condition and not its counterfeit.— The Review of In- 
sanity and Nervous Disease. 
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DR. SCHUSSLER ON THE TISSUE REMEDIES. 


(Translated by H. Barntuens, A. M. M. D., St. Louis,} 


Mrs. D. Walker, of Dundee, has translated my Therapy 
into the English. To this translation she has added an in- 
dex prepared by herself, containing, outside of the indica- 
tions given in my book, a number of symptoms of her own 
manufacture. To this I cannot consent. Unfortunately 
several of Mrs. Walker’s translations have been distributed 
among the American profession and there they have been 
reproduced, first in a work published by Drs. Boericke and 
Dewey in San Francisco, and later, one by Drs. Chapman, 
Carey and Landerer. 

In this article I shall reproduce a few only of Mrs. Walker's 
errors of translation, and I wish it distinctly to be under- 
stood that it is not my intention to insult any one, but only 
an act of justice to myself and in the interest of true bio- 
chemical treatment. 

1. Mrs. Walker’s index quotes, under the heading ‘‘ Dia- 
betes”: ‘‘ In health the liver so elaborates the chemical prop- 
erty of the sugar that, on passing to the heart and by the 
vena cava inferior to the lungs, it is turned into lactic acid.” | 
Now this is all bosh. The vena cava inferior empties into 
the right ventricle, the arteria pulmonalis out of the right 
ventricle into the lungs. Why does Mrs. Walker, who is not 
a physician nor possesses a medical education, try to explain 
things beyond her comprehension? The latest investiga- 
tions have demonstrated the fact that not the liver but the 
pancreas is the seat of disease in diabetes. Mrs. Walker 
says On the title page of her book, ‘‘ Authorized transla- 
tion.” The fact is that I am in no way responsible for her 
nonsense. 


2. §‘ Headaches when after taking sour milk (natr. phos.)” 
If a “haniaalte really manifests itself after the ingestion of 


sour milk, who will be able to decide whether this is prop- 
ter hoc? 


38. ‘*Ears, one ear red, hot and itchy, accompanied by 


gastric derangement.” Well, now, why should only one ear 
be red and hot and not both of them? = , 
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4. ‘*Gall stones, to prevent the formation of (calc. phos.)” 
Nonsense. Calc. phos. never will prevent formation of gall 
stones. 

5. ‘*Stone in the bladder, to check the formation of 
(calc. phos.) and buttermilk as a dietary.” I imagine the 
buttermilk must do it in this case. Any one proposing a 
new system in medicine must not promise too much, hence 
the assertion on page 8 of Mrs. Walker's index that aneu- 
rism is curable’ by ferr. phos. is a masterpiece of cheek. 
Why, not one among 10,000 physicians, if he understands 


the pathological anatomy of aneurism, will make such a ri- 


diculous assertion, but 9,999 will readily attest to the incu- 
rability of this dangerous trouble. 

6. ‘Indigestion, after taking rich and fatty food (kali 
chlor.)” No, natr. phos. is the remedy, because this chemi- 


cal alone has the power to decompose the fatty acids. 


This, I think, will suffice to show that Mrs. Walker’s trans- 
lation is anything but correct. 

But now I have to censure a few quotations from the books 
of Boericke and Dewey, and Chapman, Carey and Lawrence. 

1. ‘‘In health, the liver so elaborates the chemical prop- 


erty of the sugar that on passing to the heart, by the vena 


cava inferior and thence to the lungs, it is perverted and 


sugar passes unchanged into the circulation.” Evidently 


this is not only a copy but a mutilation of Mrs. Walker’s 
nonsense—much worse, though, because published by per- 
sons who ought to know better.* But the worst of it is that 


Drs. Boericke and Dewey have made use of my name in such 


a way that the profession necessarily must believe this was 
originally my production. I hereby protest most strenuously 
against such a proceeding !* 

2. ‘* Nath. sulph., suicidal tendency.” Well, now, if 
there is any one who will believe natr. sulph. will prevent 
suicide he may do so on his own risk. I don’t, and Imever 
said so, either. 


8. ‘Cale. fluor, itching at the anus as from pin worms.” 


This indication has nothing whatever to do with the biochem- 


- This error has been corrected in the second edition of B. and D.’s Tis- 


sue Remedies.—EbDITORS. 


4 | 
| 
, 
| 
‘ 
“a 


SELECTIONS. 383 


4. ‘‘Natrum mur., vomiting of dark substances like coffee 
grounds.” This symptom indicates either ulcers or cancer 
of stomach. The former may be cured by kali phos. and not 
by natr., because kali phos. influences functional distur- 
bances of nerves. 

0. ‘*Calc. sulph., dreams; she had a convulsion from 
fright.” This nonsense reminds me of a similarly ridiculous 
symptom, reud by me several years ago, when I was still a 
homoeopath, in one of the many therapeutic guides, or rather 
misguides. It is as follows: ‘‘ He dreams in his sleep to 
clasp his hands together and awake his sleepmates by the 
noise.” 

Well, this may be sufficient. It has always been my desire 
to publish this article in one of the American journals, but, 
being unacquainted in the New World, I did not know where 
to send it for publication until some time ago the editor of 
this paper kindly consented to publish it. 

I fully consent that everybody has the right to employ my 
twelve tissue remedies according to other than biochemical 
principles—but to mix up these principles with such ridicu- 
lous symptoms as: ‘‘one ear red and hot;” ‘‘ tendency to 
prevent suicide; ‘‘ prevention of formation of biliary and 
vesical calculi;” ‘‘ dreams of convulsions,” and ‘‘ buttermilk” 
—means nothing else but gross ignorance or the malicious 
‘intent to injure my system. No scientifically educated mind 
will ever become convinced of the truth of the biochemical 
theory by reading such books. 

This whole symptom-hunting business has but one ten- 
dency to make up worthless, voluminous books and fat pub- 
lishers. 

Mrs. Walker had obtained my consent to translate my 
book, but she had no right to sign my name to her own in- 
ventions and to add an index full of things which no man of 
education will ever accept. Yours very truly, — ‘ 

Oldenburg, August 14,1890. Dr. M. D. ScHUSSLER.— 
Hom. News. 


Observations on the Movements of Young Children. 


M. Alfred Binet has recently published some interesting 
observations which he has made with regard to the move- 
ments of infants. The first question to which he directed 
his attention was the way in which they learn to walk. He. 
maintains that the attempts to walk are instinctive, and not 
the result of education (Zhe Lancet). Among other grounds 
he draws attention to the more or less co-ordinated treading 
movements that even an infant of only three weeks will keep 
up if the soles of its feet are allowed to touch lightly a suit- 


~~ 
? 
A 
+ 
. 
> 
i 
* 
- 
« 
% ‘ 


~ 


384 Toe CALIFORNIA 


able surface. He believes that the time at which a child 
learns to walk depends not merely on bodily conditions, such 
as firmness of the bones, good muscular power, etc., but also 
3 on the mental characteristics of each child. Thus he thinks 
s he has established the fact that a child who can give its at- 
3B: tention to placing its steps, and whose attention is not easily 
3 distracted, learns to walk at an earlier age and in a shorter 
a time than more restless children. He maintains further, 
that the boy makes the man, and that such children are 
characterized in later life by the important faculty of close 
application to work. © | 
| M. Binet also directed his o! servation to the restless move- 
a ments of young infants, which have been so carefully studied 
o in England by Dr. Francis Warner. He draws special at- 
tention to the fact that these movements are almost always 
: bilateral, the two sides being affected either synchronously 
or alternately. This tendency to bilateral movement is to 
| be noticed not merely in infants, but may also be traced in 
children of seven years old. If arubber ball connected with 
ae a tambour of a revolving blackened cylinder be placed in 


each hand of an intelligent child, and he be told at a given 
moment to squeeze with one hand only, the tracing almost 
invariably shows that the ball had been also squeezed, al- 
though to a much less extent, by the other hand. A similar 
apparatus was employed to estimate the ‘‘ reaction time” 
which elapses between the giving of a signal and the per- 
formance of a prearranged movement. A tuning-fork was 
| arranged to mark fractions of a second on the revolving cyl- 
| inder, and the signal was given by a bell, which marked the 
| cylinder as it wasstruck. The childthen squeezed the ball as 


quickly as possible. ‘The average ‘‘ reaction time” with four 
children, whose ages ranged from three to seven years, was 
just double that obtained with the same*apparatus in the 
case of healthy adults. The duration of the contraction was 
| also more prolonged, the average in the children being three 
4 ae times as long as that in adults. M. Binet describes with less 
| ~ exactness the very complicated automatic movements which 
2 may be excited in an infant by gentle cutaneous stimulation 
et _ during sleep, and which may not even be noticed by the 
child when awake if its attention be distracted. M. Binet’s 
observations are opposed to the views of Mill and Bain that 
our ideas of space, etc., are the result of education, and not 
intuitive. He says that a child three weeks old, who hesis 
: a certain had never had a fall, and therefore could not know 
Pf by experience that it would be attended by pain, will lie con- 
3 tentedly across a person’s outstretched arms, if the hands 
be placed in such a position as to prevent its slipping down. " 
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